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N e e T OMB APPROVAL
UNITED STATES ame N 4 9006 [ OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION vos Expires: April 30, 2008
Washington, D.C. 20549 .| Estimated average burden
FORM D .- 4| hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DMiE RECIE[VED

Name of Offering (L check if this is an amendment and name has changed. and indicate change.) _

Series C Preferred Stock Financing

A BASIC IDENTIFICATION DATA
4703

1. Enter the information requested about the issuer

Name of Issuer {[J check ifthis is an amendment and name has changed, and indicate change.)
Orexigen Therapeutics, Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
12841 High Bluff Drive, Suite 160, San Dicgo, CA 92130 (858) 436-8600
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code) . - -
(il different from Exccutive Offices) ' OG0 8.E.C. i
Bricf Description of Business Research and development of pharmacological preducts. ANE i
S 4 2006
_ i
Type of Business Organization ) 1062 K
B4 corporation [ timited partnership, already formed [ other (please specify): B I
{7 business trust O limited partership. to be formed -
¥ e WP
Month Year 2] UU
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated ESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
DEC 20 2006

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

THONSON
FINANCIAL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct scq. or 15 US.C. 77d(6).

I¥hen to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deetred filed with the US. Scourities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was
mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thercto,
the information requested in Pant C, and any material changes from the information previously suppied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fifing Fee: There is no fedenl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
zccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (3-05) Persons who respond 1o the collection ol'iqformation comained.in this form are 1oF 11
fot required to respond unless the form displays a current valid OMB control
number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or dispositicn of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [JBencficial Owner B3 Executive Officer B Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Tollefson, Gary D.

Business ot Residence Address  (Number and Street, City, State, Zip Code)
¢/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Bocek, Louis C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BAVP VI, L.P., 950 Tower Lane, Suite 700, Foster City, CA 94404

Check Box(cs) that Apply: [0 Promoter  [J Beneficial Owner  [] Executive Officer  [{] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dovey, Brian H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Domain Partoers, Onc Palmer Square, Princeton, NJ 08542

Check Box{es) that Apply: [J Promoter O Bencficial Owner [] Executive Officer B Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Lacob, Joseph S.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o KPCB Holdings, Inc., 2750 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [{ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Powell, Michael F.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sofinnova Venture Partners VI, L.P., 140 Geary Street, Tenth Floor, San Francisco, CA 94108

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Turner 111, Daniel K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Montreux Equity Partners., 3000 Sand Hill Road, Building #1, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name tirst, if individual)
Weber, Eckard

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Domain Partners, One Palmer Square, Princeton, NJ 08542

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Graham

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box(cs) that Apply: ] Promoter  [J Beneficial Owner  [X) Exceutive Officer 0 Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
McKinney, Anthony A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [X) Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cowley, Michael A

Business or Residence Address  {Number and Street. City, State, Zip Code)
c/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Exceutive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Dunayevich, Eduardoe

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Direetor [ Generzl and/or
Managing Partner

Full Name {Last name first, if individual)
Landbloom, Ronald P.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
c/o Orexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Diego, CA 92130

Check Box(cs) that Apply: 3 Premoter [ Beneficial Owner B4 Executive Officer 1 Director  [J General and/or
Managing Parner

Full Name (Last name first, if individual)
Bymaster, Franklin P.

Business or Residence Address  {Number and Street, City, State. Zip Code}
c/o Qrexigen Therapeutics, Inc., 12841 High Bluff Drive, Suite 160, San Dicgo, CA 92130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [X Executive Officer [0 Director [ General and/or
Managing Partner

Full Name { Last name first, if individuval)
Lancaster, Jr., James C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Orexigen Therapeutics, Inc., 12841 High BlufT Drive, Suite 160, San Diego, CA 92130

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r A. BASIC IDENTIFICATION DATA

[

Enter the information requested for the tollowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive ofTicer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of paninership issvers.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [J Exceutive Officer [ Director  [] General and/or
Managing Panner

Full Name {Last name first, it individual)
Domain Partners ¥V, L.P. (and affiliatcs)

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Palmer Square, Princeton, NJ 08542

Check Box(cs) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Directer  [J General and/or
Managing Partner

Full Name (Last name first, it individual)
Gadde, Kishore

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢/o Duke University Medical Center, Obesity Clinical Trials Program, Department of Psychiatry Bex 3812, Durham, NC 27710

Check Box(es) that Apply:  [J Promoter  BJ Beneficial Owner [ Executive Officer [0 Director (0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Duke University

Business or Residence Address  (Number and Street, City, State, Zip Code)
Duke University Medical Center & Health System, Room M1124 Davison Building, Duke South Hospital, Durham NC 27710 Atta: Robert Taber

Check Box(es) that Apply: [ Promoter  [{ Beneficial Owner [ Exccutive Officer [0 Direetor [ General and/or
' Managing Partner

Full Name {Last name first, if individual}
Sofinnova Venture Partners VI, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
140 Geary Street, Tenth Fleor, San Francisco, CA 94108

Check Box(esy that Apply: [0 Prometer X Beneficial Owner [ Exceutive Officer  [J Director  [] General and/or
Managing Parner

Full Name (Last name first, if individual)
KPCB Holdings, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
BAVP VIL L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Tower Lane, Suite 700, Foster City, CA 94404

Check Box(es) that Apply: (O Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Morganthaler Partners VIL, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

[

Enter the information requested (or the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  {X) Beneficial Owner [ Executive Officer O Direcior [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Mentreux Equity Partners (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building #1, Mcnlo Park, CA 94025

Check Box(cs) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (0 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer  [J Director (] General and/or
Managing Partner

Full Name { Last name first, il individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code})

Cheek Box{es) that Apply: [ Promoter {0 Beneficial Owner O Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director [ Generat and/or
Managing Pantner

Full Namc { Last name first, if individual)

Business or Residence Address  (Number and Streey, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual?. ... oo et
3. Does the offering permit joint ownership of @ SINZIE UMY ..o e ren s es e e em e s e s emnen

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicilation of purchasers in connection with sales of securities in the offering. [ a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5} persons to be listed are associated persons of such a broker or dealer, you may set torth the information for that broker or

dealer only.

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
a X
SN/A

Yes No
X ]

Full Name (Last name first, if individual)

Not Applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ oF CHECK INAIVIAUIL SEIES) ...oei. oot eee ettt st s ems e sems s ess sess st s esassesensesebast£2vsmi setoms s snsemsnss vet e b banssassmesnseembassnsets s ranses s [J All States
0AL 0O AK Oaz [Jar Oca Oco [acr O DE Obc CFL OGa ) HI Jip
O Om O1Aa [JKs OkY LA OME OmD Oma O mi 0O MmN O ms Mo
O mT O NE OnNv O NH N O NM aOny ONC gn~D O oH gox Clor Ora
ORrt dsc Osn O™ OTx gQur avr Ova O wa O wv awi O wy O rr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S10es8) ..o et e et asss s eeeenn s ] ALl States
OAL O AK Az O Ar Oca Oco dcr O pE Obc OFL OcGa ] HL Odm
g OIN O £ Ks Oky LA OME OMD OMa O Ml O MN O mMs O Mo
OmMmT CINE Onwv O NH ONg CINM ONY ONC OND CJoH ok Jor Opa
Ort Osc Osp O OTtx gurt gOwvr Qva Owa DOwv Ow Owy OFR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisicd Has Solicited or Intends to Solicit Purchasers

(Cheek Al S1105™ 08 CHECK TIOIVIAUAL STIIESY .. . cececeeeeo o tese e eemeeeeems s cev e tsbetoeres s eeeroes s s bessasesrsases e s meeeseess e e tses s et a s s esmnseeomes st erserenesmse e [ All States
O AL O ak O Az O Ar Oca gdco gcr ClpE Obc OrFL 0 GA [ H O
O QN O1A CIKs OKy Otra OME {OMp  Oma  [OMl Omn Oms  OMo
OMmT  [NE Onv O NH ON ONM  OnNY ONC OnNp  [OQoH OoK O or O pa
ORI Csc Oso O~ arx Qur avr Ova Owa QOwv  Owl Owy Oerr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sevuritics included in this offering and the total amount already sold. Enter 0™ if
answer is “none” or “zero.” IF the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.
Aggrcpate

Type of Secunty Offering Price

O Common [ Preferred Searies C Preferred

Convertible Scounitics (InCIuing WAITANES} ... c.ve. oot e emseet et st e st e

Other {Specify

Amount Alrcady
Sold

$0.00
$30,000,000.60

o o |
o 1o K

$30.000,000.60

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have puichased sccurities in this offering and the
apgregate doltar amounts of their purchases.  For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if answer is
“none” or “zero.”

Number
Investors

NOT-ACETEAIED EMVESIOS .ot ee e eeeee e e e e e rsesae s sas e emssessars b s r s s rnsras s rs s repanensssrnssbepsraanssessesnsnecess )

Total {for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4. if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of

Type of offering Secunity

RIUIE 505 ittt s s s et s b s s RS s ae e s et e £ e RS 14t e Rt b e Ao b e e en e nt et bie e

ROBUIILON Ao sss s s s ot oms s s b s b s sas b ko8 b8 hos b4 H 4 b s s bbb bbbt bbbt
RILIE S04 1ottt cce et te e eee s e seeeaesems s emsemeesE 2 Ree SRR £ e £t nESea At R S e SRS ees R A raa R Ane e s e et bt A e aeearusee et 2 e
TOMAL ottt e e ettt R e e RE R b Re e bbb e e e n bt b e s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer.  The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the cstimate.

ACCOUTIINE FOES oottt ettt et es e s et et eSS P2 bR 12442008 A B bbb 08008 b btk o0 b s rnrnne
Sales Commissions (SPecify fiNUES’ eS8 SEPAMIEIYY. .. ovvorroruerr et iererecsecsecsecreretsets e o st et ees et ees et et et ses g eesetranemsensen

Other Expenses (identify)

XROOOO®KROO
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Aggregate
Dollar Amount
of Purchases

$30,000,000.60
$0.00

Dollar Amount
Sold

S &
[ T (oo }
(== T (=]

70

[

00.00

o e |
(= R (= T (=]

©
=}
<]

70,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

O L IS SUET. oottt iie s taettresiie et eete e s eme s et et e me e eaeeesses e e emeeess e e ee e hen s 4hb 4R e L b e 4R b Hd 8RR SR E bt E 4RO YRR L OO e e s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown. [f the amount for any purpose is not known, furmsh an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

SATATIES AN FBEE 111 rereeiriereeeierie et et e er et es et e es et e rn e e e s e e 1ot £ et ek pat e et £ n s rt st penrn e s s e e
PUICRASE OF TEAT CEIBIE ettt ettt et ettt en e et e e st e et s s s e eme e ee e s rems e e s e e
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and facilities ...
Acquistiion of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUISUANE L0 D IMETEET oo tet ot eoict et ot e st cms s emse s ses s s b s s s bt s bem e e ms st ee s nas s e

Repayment Of INUEDICUNESS ..oco.ooe ittt e e s b e

WOTKINE COPIIAT o. ettt et et se e et s bk etk pns e eme e s e s e
Other (specity):

COLUTTIN TOUIS oottt s s rre e s e s s are e s oo e e i e e oo s s e s s e e e e e s s e e ssbe s s s ba s s st be s srbae s sonbbaeanns

Total Payments Listed {column totals added) ... e

$29.930,000.60
Payments to
Oflficers,
Directors, & Payments to
Affiliates Others
[ $0.00 O $o.00
O $0.00 O $0.00
0O so.c0 O s$0.00
J $o.00 0O $0.00
J $0.00 O $0.00
O $0.00 O so.00
O $0.00 X $29,930,000.60
O $0.00 0 so.00
O $0.00 £ $29,930,000.60

1 $29,930,000.60

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the 1.S. Securitics and Exchange Commission, upon written request of its slaﬂ" the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)}2} of Rule 502,

Issuer {Print or Type) Sign% p Date
Orexigen Therapeutics, Ine. e November 3(_:*. 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)
Graham Cooper Chief Financial Officer, Treasurer and Sccretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET .ottt rae e s ra st ee s e ersa s e e e R et ranE oAt et aae bRt Pa e E e s ren 4 e R TAe 1t e st entenssgns 1 reneeneamre e .. NA O K

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to fumnish 1o any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500)
at such timcs as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer tepresents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

Issuer (Print or Type) Signature Date

Orexigen Therapeutics, Inc. f-j’\_,.ﬂ«_—. November 30 . 2006
Name of Signer (Pnnt or Type) Title of Signer (Print or Type) f

Graham Cooper Chief Financial Officer, Treasurer and Secretary

Instruction:
Print the narme and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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[ APPENDIX

Disqualification
under Statc
ULOE (if yes,

Intend to sell to | Type of security and attach

nen-accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted)

(Part B Item 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem |
Number of
Number of Non-
Series C Accredited Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $21,753,248.58 7 $21,753,248.58 0 $0.00 X

Co

cT

DE

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

i0of 11




APPENDIX

Disqualification
under State
Intend to scll to ULOQE(if yes,
non-accredited | Type of security and attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted)
{Part B ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of
Number of Non-

Series C Accredited Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ X $6,246,753.12 2 $6,246,753.12 0 $0.00 X

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

SD

TN

X

Ut X $1,099,998.90 3 $1,999,998.90 0 $0.00 X

VT

VA

WA

WV

Wl

wY

PR

1t ofll




